an excess of convergence in the one case and of divergence in the other. As far as could be made out, there was no impairment in the action of the inferior recti or of the superior obliques, but there was marked paresis of the opposing muscles. When the patient was asked to look upwards, the eyeballs, after being raised only a short distance above the horizontal plane, began to oscillate, the left becoming distinctly divergent. The movements of the right eye were, on the whole, more defective than those of the left. In striking contrast to this want of co-ordination was the perfect condition of the power of convergence and of accommodation, as well as of the muscle of the iris.
The distribution of the ophthalmoplegia in this case points to a central rather than a peripheral lesion as the probable cause. The first symptom was paresis of the right external rectus muscle, and this was followed quickly by palsy of the muscles of the right side of the face. The August, 1902 . At that time she was suffering from acute irido-cyclitis, the characteristic feature of which was the presence of a tubercle the size of a hemp-seed, reddish in colour, and projecting from the upper margin of the pupil. The pain was excruciating, ciliary tenderness severe, and the injection of the eyeball intense, deep, and livid red. There were photophobia and lachrymation, and sight was reduced to a bare perception of large objects. The iris had lost its natural lustre, and was much infiltrated; the pupil was contracted and irregular in outline, the aqueous was muddy, the fundus could not be illuminated by the ophthalmoscope, the intra-ocular tension was increased, and the temperature of the eyeball was nearly two degrees higher than that of the body generally. Atropine was instilled, the eye The figure shows the parts removed pieced together. 
